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Nano of Offoring (| ] check if this (s an amendment sod name has changed, and indicate change.)

Filing Undar (Chock box{es) tut apply): [ ] Rulo 504 [] Rulke 505 [3] Rule 306 [] Soction 4(6) (] ULOE
Typeof Fling [} New Filing ] Amendment E

A, BASIC IDENTIFICATION DATA

1.  Eater the information requested about the issuer
Name of lssuer ([ chock if this is in amendment and nams s changed, and indicate change. )
Allostatix, LLC

Address of Executive Offices (Numbes and Street, City, State, Zip Code) Telephone Number (IActiuding Area Code)
9525 Kenwood Road, Suite 16-327, Cincinnati, OH 45242 (513) 289-3400
Address of Princips] Business Operstiony (Number and Steet, City, State, Zip Code) | Telephane Number (Inchding Arca Code)

(if different from Execctive Offices)

Brief Description of Buriness  Development, marketing and sale of proprietary neural network
software to measure person's health and wellness.

Type of Butiness Organization
corporation limited partnership, already formed other (pleaso specify): J{mited )
8 buainess trust ED] Hmited pmnmhip. 1o be formed = cg:::pa ng pﬁ@éESSED
Year
Actual or Estimatod Date of Inoorporation or Organization: [3] ;] @'j] Act
Jurisdiction of Incorporation of Organization: (Enter two-lotter U.S. Postal Servies muon r Stmr SEP 1 7 20“7
CN for Canads; FN for other forcign jurisdiction) oxs §I| |DMSON

GENERAL INSTRUCTIONS FlN ANCI AL
Federal:
%7: Mugt File: Allissuers making #n offering of scousiting in relisnce on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseg. or 15 US.C.

6).

When To Fils: A notice eanst be filcd no later than 15 days after the first sale of securities in the offering. A notioe ia deemed flied with the U.S. Secaritics
md Exchange Commission (SEC) on the earlier of the date {4 13 received by the SEC at the addsess given below or, if received st that sddress after the dste on
which i1 is due, on the date it was mailed by United Siates registered or centified mail to that sddress,

Where To Fils: US. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20349, i
Copies Required: Five (5] copica of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mast be
photocopies of the manually signed copy or bear typed o5 printed signatures,

Information Required: A new filing must contain all Information requested. Amendments need oaly repert the nams of the issuer and offering, #ay changes
thereto, tie information vequestsd in Part C, and sny material changes from the information previousty supplied in Parts A snd 8. Part E and the Appeadix need
not bs filed with the SEC.

Filing Fee: Thero is no {ederal filing fee,

State:

This notice shall be used {o indicate reliance on the Uniferm Limited Offering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made, 10a state requires the peyment of a foe a8 a precondition to the cleim for the exemption, a foe in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Faliure to Site noties In the appropriats states will not result in & 033 of the tadaral sxemption, Converasty, taliure to fils ihe

appropriate tadaral aotice will aot rezult In & loss of an lullnbln stats exsmption uniess such exemption is predictated on the
filing of a fedsral notics.

Persons who respond to the coliection of information contained in thia torm are not
SEC 1972 (6-02) required to respond uniess the torm disptays a ourrently valid OMB control number. iof9
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2. Enter the information requested for the following:
& Each promoter of the issuer, il the issuer has been organized within the past five years;
¢ Bach bensficial owner having \he power 10 vote of diaposs, of ditent the vote or disposition of, 10% or more of » class of equity securitics of the issuer,
e Esch executive officer and director of corporate issaers and of corparats genera) and managing partners of parinership issvers; and
s Esch geaeral and menaging partner of pannership tssuers,

Check Box(es) that Apply:  [] Promoter Beasficial Owner Excoutive Officer [ ] Director K] Genesal and/or
: Managing Partner
Full Nams (Last name first, if individoal)
Horwitz, Gordon
Business ot Residence Address (Number and Street, City, Siate, Zip Code)
9525 Kenwood Road, Suite 16-327, Cincinnati, Ohio 45242
Check Box(es) that Apply: (] Promotes  [X] Beneficial Owner Exzcutive Officer [[] Director ] Geners! and/or
Managing Partocr
Full Nwue {Last name firny, if individual)
Friedman, Penny
Business or Residence Address  (Number snd Street, City. State, Zip Code)
9525 Kenwood Road, Suite 16-327, Cincinnati, Qhio 45242
Check Box(es) that Apply:  [] Promoter  [x] Bensficial Owner Exscutive Officor  [] Dircctor ] General end/or
Managing Partner
Full Name (Last name firse, if individgah)
Rothe, Ken
Businers or Residence Addrens  {(Number and Street, City, State, Zip Code)
9525 Kenwood Road, Suwite 16-327, Cincinnati, Ohio 45242
Check Bax(es) tht Apply: ] Promoter Bencficial Qwner  [X] Bxecntive Offices  [7] Direstor K] CGeneral and/or
Managing Pastner
Full Name (Last aume first, if individual)
Ludke, Robert
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
9525 Kenwood Road, Suite 16-327, Cincinnati, Ohio 45242
Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner [T} Exoccutive Officar [T} Directar [} General andior
Managing Partner
Full Name (Lasi nams first, if individusl)
Business o Residence Address  (Number and Strest, City, State, Zip Code)
Chesk Box(es) that Apply:  [[] Promater [J Beneflcial Owner ] Exccutive Officer [] Direcior [O QGenerat and/or
Managiog Purtner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promioter [} Beneficial Owner [] Bxecutive Officer [ Director  [] Gemeral and/or
Managing Partner

Full Neme (Last name first, if ladividuaf)

Business or Revidence Address  (Number and Steeat, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a1 cecenrary)
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1. Has the Issucr sold, or does the issuer intend to sell, 1o non-accrodited (nvestors in this offering? ......ooecnrrirenan c g
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will b accepted from any individual? . -~ $100.000
Yes No
Daoes the coffering permit joint ownership of a single unlt? ......... R " e 5 (u]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, sny
commission or similar remuncration for solicitation of purchasers in connection with sales of seeurities in the offering.
1f a person 1o be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer. ifmore than five (5) persons to be listed are associated persons of such
a broker or daaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.
(Check “Al States™ or check individual SIA1ES) ivovvcreenrmnecevesiorenomernes wue ] All States

R @B &EZ [CA) N ©E BC) GAl [H] [
) M 0aA [fal] (ME] MA M1 [MO)
g Y Y [BA]
m K 3B N 00X M m WVl (Wl Y] (BR]

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assotiated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Check “All States” or check individua) States) ..... . [J AH States

[AL] [AK] (AR] [CA] o] [ [EE B (B0 0OD)
1 [N 0A) K3l KX LAl MDD MA] [M]] ME [ MO
M [RE] [ [NH] NY) [NQ) [EA}
[RD) Ein (1X @ 6O Fa (Wi

Full Name {Lsst name first, {f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Aszaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicht Purchasers
{Check “All States™ or check individual States) ......... [0 Afl States
[Al] @A (&2 €A o) [0 OF & [ Q& H) (08
M [ [00A X)) KY (LAl [ME M}
NE] WY (RH] (NI NM] [NY] ND] [OH] [PA]
E ] [ I 0 A WA BV [ &Y [

(Use blank shoey, or copy and use additional copies of this sheet, &3 necessary.)
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1. Bnter the aggrogale offering price of sscyrities included In this offering and the tatal amount already
sold. Bnter “0” if the answer is “none” or “zero.” If the transaction {s an exchango offering, chock
this box "] snd indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged. .
Aggregate Amount Already
Type of Security Offering Price Sold
DB ot cimentcciaens e s e s AR paga LR R AR PR PR R brd SEEA e e SEE T e s $
EQUILY «.coeuecnececeeraomassssmmasasssmmssss s s10sesevgesnsassnsas e ssae s aasa sorss amesv 1asbasemes 44t mat besA RS e FaRRSS  AORR SRR SRR SRR S Pt H s
{J Common [ Prefecred
Coavertible Securities (Incinding warrants) $ $
Partnorship [nterests s S
Ocher (Specify _ Priority units i} $.600,000 $_300,000
Total ¢ 600,000 ¢ 300,000
Answer also in Appeadix, Column 3, if filing under ULOE.
2. Enter the number of accreditod and non-accredited investors who have purchased securitics in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchasod securities and the aggregate dollar amount of thelr
purchases on the total lines, Eoter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors........... 3 $300,000
Non-accredited Investors O 0 s 0
Total (for filings under Rule 504 onty) 3 $.300,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prior to the
first sate of securitics in this offering. Classify securilies by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .oooerit i e verrencncran s tes tevnnesnnaes denresore svesarmnes $
RUIESDA .. e e s 3
TOM .....ovoeiiarasi e s ereiseen e st esabeen et eareresa e $_0.00
4 o Furnish s statement of all expenses in connection with the issuance and distribution of the
secuzities in this offering. Bxclude amounts relsting solely to organization expenses of the insurer.
The information may be given as subject to futare contingencies. I the amount of an expenditure is
oot known, furnish an estimste and check the box to the lefl of the estimate:
Transfer Agent's Fees . ags
Printing and Engraving Costs. - e s s sm b bt s O s
Legal Fees.. et et st P $_10,000
Accounting Fecs as
Engincering Feos ....vuceiivnrinns O s
Sales Conunissions (specify finders* fees separately) .. - g s
Other Expenses (identify) OO OO Os
TOURL 1. vesuv-o0creerecesssessssts s o508 8833r 44885 5484 RRR 8 nr EAE100 1 E O $.10,000
4af9




b, Enter the differonce betwoen the aggregats offering price given in response to Part C — Question |
nwmmmmnmc-—wmu This difference is the “sdjusted gross
PIOCEEAS 10 thE BEBUEL™ ........cocorcrecsessssssssmssssssratmass st s sasse sttt e $ 290,000

5. Indicate bolow the amount of the adjusted gross proceed to the issuer used of proposed Lo be used for
cach of the purposes shown. If the amount for any purpose i not known, fumish an estimate and
check the box to the iefl of the estimate. The total of the payments listed must equal the adjosted gross
proceeds to the issuer sat forth in response to Part C — Question 4.5 above.

Payments to
Officers,
Directars, & Payments to
Affiliates Others
Salaries and fees - RO 0s as
Purchase of real estate - s 0s
Purchase, rental or leasing and installation of machinery
and equipment ¢aeseae e seedsEns 4 e ehte PSS SRR AR SRR AR RAL P b r SRR R PR PR OY SRS RSEASR AR A RS S b SRR A Bhdre s A IR SSRE s s
Coastruction or leasing of plant bu:ldmgs and facilities s s
Acquisition of other businesses {including the vilug of sccurities ihvolved in this
offering that may be used in mhnge for the assets or securities of ancther
fssuer pursuant to & merger) ... -~ 1% 0s
Repayment of indebtodness ... , as s
Waorking cepital bRttt reeare e s nreras e HeEaent e bR s aresarereen as $£290.00
Other (pecify): as os
....... s 0Os

Column Tatals R ovrrseees [ 6.9:00 {$ 290,000

Tota! Payments Listed {column tolals added) ..... S Ks2a0.0$0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is flied under Rule 505, the foliowing
signature constitutes an undertaking by the jssuer to furnish to the V.8, Securities and Exchange Commission, upon written request of its stafT,
the information Furnished by the issuer to any non-a tor pursuant wqqqgnph (d)X2) of Rule 502.

Issuer (Print or Type) jgnatu
ALLOSTATIX, LLC

Name of Signer (Print or Type) /-‘FHNI\S&:& (Print or Typdye—_/
Gordon Horwitz Chief Executive Officer

e,

ATTENTION
Intantional misstataments or omisslons of fact constitite federal criminal vioiations. (See 12 U.B.C. 1001.)

Sof?



Is any party described in 17 CFR 230.262 presently subject o any of the disqulllﬂullon Yes Mo
PrOVISIONS OF SUCH TRICT oot s e sastt e saas s b b ab s ara AR TR c

See Appendix, Column 3, for state response,

The undersigned issucr hereby ondertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the stete administrators, upon written request, informetion fumished by the
issuer te offerecs.

The undersigned issuer represents that the issuee is familiar with the conditiona thei must be satisfied to be eatitled to the Uniform
limited Offering Exomption {ULOE) of the state in which this notice {a (lled and undersiands that the issucr clelming the availebility
of this exemption has the burden of cstablishing that these conditions have been satisfied.

duly authorized person.

The issuer has read this notification end knows \hecow.\r haa duly caused thooﬁcclo be signed on {15 behnlf by the undersigned

Issaer (Print or Type)
ALLOSTATIX, LLC M M;usa_ 2007

Name (Print or Type) /m&\hﬂ*) L(T

Gordon Horwitz thief Executive Officer

{nstruction:

Print the namo und title of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Asy copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem [) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Aceredited Noo-Aecvedited
Stata] Yes No Tnvestors Amount lovestors Amount Yes No
AL | .
‘ ! E_ |
AK
Az [ C
AR | [ ]
CA E:__[ [—-——'
co '1 C L)
CT ] ! o
e[| | L
oc | W
FL CL
aafl || x WS 1 [swo | o o ([
my -
ID ) I i | !
il N | l=j L]
N [ | -
wf g C—1
=
KY C_jl___!
_ J Reissumapmpisl
LA S N .
mel L Ll
MD | | | D
MA ] L
MI C
v~ C
MS
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Disqualification
S Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of ’
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
MO - J i !
MT L]
NV j [
CL_|
N L_J 3
sl L) ]
NY L "
ne) :1 L
ND [ | I | R
PrGTEy DTES \- f
od X 000 2 00 0 0 C
oK || | LW
OR L |
PA Ll
RI . I | |
SC im | . | I
so| [ L

L
I

or] [

L
11

g
=
un
i

€%
|

T
il
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Intend to sell end aggregete
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) - (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
wY I o
PR | s
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